
Reviled December 1974 CAU FO Nil A LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

N2 2488

PRODUCER OF WASTE (Must be filled by producer)
Name (print or type); iflJi'^l—V >'- £. ^ O_______

Pick up Addraaii____/ 3 3.L/C/ S /Vl 4 /
————(5

^^_^_^_^ HAULER OF WASTE (Must be filled by hauler)
I I i I I i iu- (print or t^.). AM AMFRTf.AN OIL COMPANY

SFUNO RECORDS CTR
999000448
I I I I

Telephone Humbert^

Order Pieced BTI

Number)
°0<l"">'

(Strut) (City)
P.O. or Contract Na.j

Date:

Type of Proceaa
which Produced Waatan

(Examplesi metal plating, equipment cleaning, oil drilling—
waitewater treatment, pickling bath, petroleum refining)

I 1 Ml1 ling—Coda No.

DESCRIPTION OF WASTE (Must be filled by producer)
Cheek type of vaiteii

1
2
3
4
S
6
7 D

D
D

D
D

D
D Acid solution

Alkaline solution
Pesticides
Paint sludge
Solvent
Tetnethyl lead sludge
Chealcal toilet vaataa

a.
9.

10.
11.
12.
13.
14.
15.

D Tank bottcei sediment
3 Oil flHr
D Drilling mud
D Contaminated soil and
Q Cannery vesta
D Latex vasts
B Mud end water
D Brine

| |

sand

1 1Other (Specify)

Components!
(Example*i Hydrochloric acid, lima, cauatlc code,
phenolic!, solvents (Hat), metali (Hit),
organic! (Hit), cyanide)

Upper
Concentration:
Lover 1

t
J
3.

4.

5.

6.

Hasardous
PH_J[

Bulk Volu

AJ&tip

Properties of Haatei
""7 > Rjnooe r~|to»tc.r/nri rli

Centalnarai I I

Physical

Speclel H

(Number) | __ (drwii

Statei fjaolld

andllng Instructions (if eny)>

aflammable l^corroilve
f~-irtons I /Ibarrals
/ (42 gal)

LJcartons (LJbagi

0 liquid rjiludga

t •:(!•<*'!'

D Dc nc ac n
Fjeaploilve

1 Jotber
(apeclfy)

1 _ 1 other ?/>6l\
(specify)

(specify)

v

The waste is described to the best of my ability and it was delivered to
a licensed liquid waate hauler (if applicable). i~ /
I certify (or declare) under penalty / • ' ) / / '
of perjury that the foregoing is true / I /") V , I , • i
and correct. '. \^ •ilsZ.vJ---' ' < "'•''..'• .

*..!«.,. 8655 So. Main Street, Los Angeles 90005"" Ho.

Telephone Humbari<213 ) Pick i ~> «-:
(Date)

State Liquid Halts Hauler'i Keglitratlon No. (if applicable)t

am

, , 0
1 IO

No. of Loada or Trlpai_

[̂ vacuum truck J ''barrala. D flatbed, D other.

Job No.t

Vehicle:
The described waste was hauled by me to the disposal
facility named below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true /'*• ' . . '
and correct. / - vi//,-'>

Unit No.: p --
/ * /' /
(specify)

rm
Signature of jnithoriced agent and title

DISPOSER OF WASTE (Must be filled by disposer) __ (
Name (print or typa)i S7 f* ~ f »v t~\AJ d- ' 'f}'\t)i\ J^-fi-'

Site Addreaai''-'-'! *"•» 4 f <a..C &\ »"'̂  / • fS « fj JT^rl T> £ V p ."V.^______

The hauler above delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RMQCB requirements. StateA
Department of Health regulations, and local restrictions.

Quantity neaaured at site (if applicable)!

Handling Method(a)t

Q recovery

I"! treatment (ipecify): ____________

State fa* (If

Qdisposal (specify)

If wait* la held for

Disposal Date:
I certify (o,
of perjury tfhat
and correct 11"

laai Incineratio
pond Qapreedlng
ot

D
d« Ho.tion!, 'neutral gallon . nraclnltatlon)-Code Mo.

lng ^QleadKfl Qlnjectlon veil I — P—l
: . ________ _ _ _________ I I I

-^^^^——— ̂^P^^^P^ • -^^——

icify fin*
Coda Ho.

SigMfure of authorized agent and title

The site opedatdr' shMl submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

/IgnatOre of authorized agent and title

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name_________________


